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others are poor in salt. Most of the mineral table waters contain a 
large percentage of salt. Cocoa, milk, malt beverages, tonics, coffee 
tea, etc., are low in their salt content. Cereals form an important part 
of the salt-poor diet as they contain only small amounts of salt. Cream 
and sugar can he freely used. Both fresh and cooked fruits may be 
taken m abundance. Canned goods should be excluded as they usually 
contain a considerable amount of salt. Leva says that horse-radish 
mustard, and vinegar may be used to disguise the lack of salt in a salt- 
poor diet. 


Alum Baths in Typhoid Fever.— Boggs (Jour. Amcr. Med. Assoc. 
1910, Iiv, 2124) says that for two years alum baths have been used as a 
routine method of treatment in the wards of the Johns Hopkins Hospital 
? reduction of 50 per cent, in the incidence of such skin com¬ 
plications as boils, abscesses, dermatitis, bed sores, etc. The procedure 
is very simple and is carried out as follows: One pound (500 grams) of 
powdered alum is quickly dissolved in a little hot water and added to the 
tub during the filling. With the average tub of 450 to 500 liters this 
makes approximately a 1 to .1000 solution. The cost is about 4 ’cents 
per bath. The patient is bathed in the alum solution just as in ordinary 
water and experiences no inconvenience from the presence of the drug. 
T.he only noteworthy changes in the skin are a slight increase in des¬ 
quamation during convalescence and a decided diminution in the 
incidence of skin complications of all sorts. In these cases the care of 
the skin is the same in all except for the alum baths. It is not suggested 
that the alum baths can replace the rigid care of the skin in the ordinaiy 
way, but that with them the frequency of skin complications will be 
still further reduced. 


totifyphoid ^Vaccination. Hahtsock (Jour. Amcr. Med. Assoc. 
1910,11V, 2123) believes that antityphoid vaccination by means of the 
injection of dead typhoid bacilli is now destined to be a practical measure 
of prophylaxis and of value in the handling of typhoid epidemics. He 
says that in promulgating this vaccination as a popular measure it is 
necessary to convince the patient as to its immediate benign effects. 
The layman must be assured that there will be no detention from 
business and that the injection is without harm. The military com¬ 
mander, in times of war, when troops are being mustered in, must be 
convinced that his forces will be ready for duty at any time. Hartsock 
reports a series of 1100 vaccinations that, according to him give 
sufficient evidence to assure affirmatively both the above. He advises 
antityphoid vaccinations for the following classes: (1) All persons be¬ 
tween the ages of fifteen and twenty-five. Osier states that the greatest 
susceptibility to typhoid is between these ages. (2) All persons exposed 
in time of an epidemic. (3) Nurses and physicians. (4) All persons in 
the military service, and more particularly in time of war, when troops 
arc enrolled and concentrated in camps. r 


The Treatment of Amoebic Dysentery —Axisa (Thcramc d. Geqcn- 
wart, 1910, li, 263) says that the usual methods of treating amoebic 
dystentery are most unsatisfactory. Ipecac, which is considered a 
specific by many, has the marked disadvantage of causing vomiting, or 
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at least nausea High irrigations are too painful to be of use in the 
acute cases, although valuable in the treatment of subacute and chronic 
cases. Axisa calls attention to a remedy introduced bv Lcgrand under 
the name of kossam. This remedy has been used in a crude tray bv 
the natives of tropical countries as a cure for dysentery for some 
time. It may now be obtained in tabloid form. Axisa has used it 
and speaks very highly of its good eifects. The most striking effect 
is in the rapidity with which the blood disappears from the stools. He 
ascribes a hemostatic action to the kossam, and lias also used it with 
success in profuse hemorrhages in intestinal tuberculosis and bleeding 
hemorrhoids. In addition, this remedy also seems to exert a direct 
action upon the amccbic. Of 37 stools that were examined, no amceba: 
could be found after treatment lasting from eight to ten days. Kossam is 
not astringent, and as the blood disappears from the stools it is advisable 
to add intestinal astringents to the treatment. When the process becomes 
subacute, high irrigations with a 0.5 or 1 per cent, solution of tannin will 
hasten the cure. He gives the details of a number of cases treated by 
this method, and says that he has seen a number of cases completely 
cured in three weeks, a result that could only be obtained in from six 
to eight weeks by former methods of treatment. For the treatment of 
subacute and chronic dysentery he advises, in addition to kossam, high 
irrigations of either a 1 percent, ichthyol solution or a 0.5 to 1 percent, 
solution of tannin lie also advises an occasional purge of sodium 
sulphate, and finally, when amaibie are no longer found, the adminis¬ 
tration of such astringents as bismuth or tannin until there is no longer 
any diarrhoea. 6 

Therapy in Tuberculosis. -King (New York Med. Jour., 
1 J10 .» XCII .»that for the present vaccine treatment in tuberculosis 
consists in, first, the treatment of the tuberculous infection itself by 
some one or more of the tuberculins; and second, the treatment of the 
secondary pyogenic infection by die specific bacterial product indicated 
by' the character of the secondary infection. He believes that there is no 
especial advantage in the use of autogenous tuberculins. On the other 
hand, the comparative case of preparation and standardization of 
autogenous bacterial vaccines to meet tile requirements of the usual 
secondary infection, renders their use both practical and preferable 
At the Loomis Sanitarium two classes of patients are advised to take 
tuberculin: (1) The class of incipient cases whicli have been under 
observation for a sufficiently long time to justify the belief that they are 
not progressive and are without fever or other evidences of a marked 
general toxemia. (2) The class of more advanced cases, presenting 
evidence of arrested" activity, the patients having been for some time 
without material change in their condition, cither local or constitutional 
but who still have cough and tubercle bacilli in their sputum. King 
thinks that tlie choice of tuberculin is more a matter of arbitrarv pref¬ 
erence on the part of the physician than of advantage on the part of anv 
particular tuberculin. He prefers bacillus-emulsion in most cases though 
giving no reason for this choice. At the Loomis Sanitarium, as a routine 
practice, they begin with 0.00000001 gram (solid substance) of bacillus- 
emulsion and 0.0000001 c.c. of bouillon filtrti, and proceed by 50 per cent 
increases until 0.0001 gram, or 0.00001 gram in the case of bacillus^ 



